MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY [

RECEIVED
By Carol Day at 3:41 pm;:May. 12,2014

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT

Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is seiviced or repaired and whenever it Is placed Into service.
Retain the original and send a copy within 15 days to the Breath Alcoho! Pragram, DHSS.

DATAMASTER 8N NAME OF AGENCY DATE OF INSPECTION

201302 St. Joseph Police Department 05-08-14

LOCATION OF INSTRUMENT (STREET AND GiTY) THME OF INSPECTION.

301 Faraon St, Joseph MO 64501 05/08/14

CHECKLIST: Place a matk In the box by each ilem If found o be satisfactory or if operating within established lmits. (Write In observed values

where delermined.) Unmarked lteis must be correcled hefore using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 05/08/14 1632
COMPUTER DETECTOR
PROGRAM FILTERS
[X] HEATERS SAMPLE CHAMBER 48 oc QUARTZSTANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER

| Dd INDICATOR LIGHTS
' SIMULATOR SOLUTION SUPPLIER RepCo Marketing LOT # 13002 EXRDATE 06-19-15
SIMULATOR TEMP (34'C + 0.2°C) 34.0 oc SIMULATOR SN SD3330 EXP. DATE 01-02-2015

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solution. All three tests must be within £5% of the siandard value and must have a spread of .005 or
less. Mark the box corresponding to the slandard solution belng used. (PRINTOUT ATTACHED)

D< 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| ] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 a-

TEST 3w

TEST 1w 495 005 095

X| PERFORM R.F.1. TEST {PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DQ NOT INCLUDE SELF-ADMINISTERED TESTS) . ]

REFUSALS (0-04) , (05-09) | (10-14) o (15-A9) OVER.19

0

LIST ANY NEW PARTS AND DESCRIGE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND VATHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF HECESSARY).

PRINT FULE NAME

Brad Kerns/ Wayne Byrom
TELEPHONE NUMBER

TYPET) :Bawr’numa RIEXPIRATION DATE -
220427 12-27-147 220103 05-09-14 816-271-5359
RETURN COMPLETED REPORT YO THE: Brealh Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63901

A EGRAE CPRCRTIMATYAF FIRNATIVE SLTHON FAAHLOYER

Savicsi pevidanden o Dsarfn-ler by

W 5320-1463 (200 1AB-316




010378840

REPCO MARERETING INC. o
) 3101488 sromammcm
. . RALEIGH,

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

1.OT NUMBER: 13002
EXPIRATION DATE: June 19, 2015 ot 11:59 p1n.

RepCo Markeing, Ine. certifies the following:
RepCo Markeing, Inc. manfaciured, fested andsupphedLotNumber_.-_
_13002__ of Alcohol Certified Solution fior simulators. Random samples of said lot -
nmber were analyzel by an independent leboratory uiilizing 2 gas chromatograph
~ and found to contain 1217 gms/dl +-.003 gmsldl Wt{'vol ethanol (95%

Confidence).
The alcohol and distilled waier used in the wMen were found to be frec of

any interferring substmce. .
This soluiion Wil produce a vapor alcohol vatue of 100 +/-3% gms/210L

Breath when heated 34 Degrees Célsius +/-0.2 Degrees Celsins in a simnlator

. (95% Confidence).
The date of manufacture for this lot mmber is__Jupe 20, 2013
The expiration date for-this lot number is __-_Jane 19, 2015 at
[3:59pm.
This document & aﬁ:ue on of the eriginal Ceriificate of Analyms
I AAIDY
Cecxl B._Gmer, President
RepCo Marketing, Inec.

Form RM 12



\CE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURT
FTJOSEPH POLICE DEPARTHENT

BRC DATAMASTER SERIAL H”“EEE’ oAl
HS-A8-14

IRREST TIME: 132:88
URJECT MAME:

HERNE-BH
IR Ba-gdoof SER: M
TATESD. L. NOSRG72
IRREETYIMGE OFFICER:

FERNS BN
IFFICER 1.1ty &
ESTING OFFICER:

KERHE-B<H
FFICER T.0,: 287=
ERMIT MUMBER: P&B4ET
APIRBTION DATE: j2/87-14
ISCELLANEDUS DRTRH:

MATNTEMANCE

YR

~=- BREATH ANFLYSES
LAMK TEST . B3 16143

MTERMAL. STAMDIARD VERIFIED  1ardZ
FRIO INTERFEREHCE

IR SIGNATURE NG

EACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ETRTE OF MISEOURI
3T, JOSEPH POLICE DEPARTHEMT

BAt: DATAMASTER RERIBL MUMBER SBR1362
G383 04
LG
—=—" BIHGHOS TIP CHECK -
COMPUTER: 2Ry

PPDGRHN {GA-37-ZBET KA

HEATERS
SANPLE CHAMEBER: - 48c
FLOW DETECT(RS OkFrY
PLHP

HIGH SPEED: QA
VETECTOR? OKAY
FILTERS: ORAY
RUARTZ STAHTARD: OKAY
CALTERAT LOM: DAY

PRIMTER TEST
VUGENE kb, -, f@iﬁa4qb’89”'{”“T@ﬂPCDFi
HIJELMHOPRRESTUMMSYZ DN abedefabd dkInno
pOrs otz L) kT

OPERATOR SIGNATURE

MNo.
RECRDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44001

Card Steck No.
60021 REORDER ALL SUPPLIES FRCM N.PAS.
P.O. BOX 1435, MANSFIELD, OH 44501



FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC Datallaster
Evidence Ticket

&3
1C)
L2

ETATE OF MISROURT
IT. JOSEPH POLICE BEPARTHENT

BRC DATAMASTER IERIAL HUMBER 2alz288
Gh-@geld

TEETIMG OFFICER:

KERMS~B.~HM
OFFICER 1.D.: 28FE
PEEMIT MUMEER: 288427
EAFIRATION DATED 12727714
MISCELLAHEOUE BATAR

=== BUPERYIZOR MODE -

ELAMK TEST . B0 16251

INTERHAL STAMDARD - VERIFIED  16:51

EXTERHAL STAHUARD . Be5 16152
_ BLAMK TEST 634 16452
. EXTERHAL STAMDARD 395 1653
: BLAMK TEST . . D 1653

EXTERMAL STANDARD 695 16354

ELFAMK TEST . B0 16554
o iH=3

g = .1
AvE. = ,6%5

OPERATOR SIGNATURE 54/7—/ j
LN

Card Slock No, F(a:
60021 AEORDER ALL SUPPLIES FROM NPAS.
PO. BOX 1435, MANSFIELD, OH 44901




State of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

BRAD M KERNS

is hereby authorized to instruct and supervlsé opserators, traln instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTLR

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. lssued under the provisions of sections 577.020 through §77.041, RSMo 1086,

>
12/27/2012 A wk,.\

Dirgstor of State Publio Heallh Laboratory

220427
o = *93‘:’*-9 U‘*’GLQ:T ACTING DIRECTOR
Explres ]-2/ 27/ 20 14

MO 630-0771 (7-88)

Diraator, Departmeant of Heallh
Lab, 4 (R7-89)



State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE i

WAYNE BYROM

is hereby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

- DATAMASTER;ALCO-SENSOR IV W/PRINTER

for the determination of the alcohollc content of blood from a sample of explred {alveolar)
alr. Issued under the provislons of sectlons 677.020 through 677.041, RSMo 19886,

>
05/09/2012 (s wgtiih..

Date
Blreotor of State Publie Heallh Laboratory
number 220103 / 2
A @7@/ e L2 “"%
Expiros 05/09/2014
Diraclor, Department of Health
MO £80-0771 {7-98) -1ab, 4 (R7-88)




